/|BILL OF LADING/MANIFEST

CORTLANDT
4. Shippers Phone ( 714 H47-155Q

1. Shipper's US EPA ID No. (If Applicable)

CESQG . . .
3. Shipper's Name and Mailing Address 5§§E§u§§§§§R§§§§’an

7
.
P et

- Document No.

TP

NY 10587

5. Transporter 1 Company Name

SAFETY-KLEEN SYSTEMS, INC

6. US EPA 1D Number
| . TXR000050930

A. Transporter's Phone

7. Transporter 2 Company Name

8. US EPA ID Number

845 353-0900

B. Transporter's Phone

9. Designated Facility Name and Site Address Q{0444
SAFETY-KLEEHN SYSTEMS, INC.
102 CONNECTICUT DR.
BURLINGTON HNJ 08018

US EPA ID Number

HJID986604510

C. Facility's Phone

609 386-3404

11. Shipping Name and Description
HM

12. Containers 13.
Total
No.

Type " Quantity

a. NON REGULATED MATERIAL

I

NON~REGULATED LIQUID

DM

o

AMUTU—IO0

HON-REGULATED LIQUID

15. Special Handling Instruction and Additional Information

SKDOT# A:

MFST R/T#10

HCY RESP 800»468~1760&24 HR&. A) NOWE B
P AUTHORIZED TO RETAIN LICENSED SUBSEQU

185109 B:

23136 C:

03-2787-46

E
AS HECESSARY.

23136 D:

Printed/Typed Name

Signature required
here if
US DOT regulated

16a. US DOT HAZARDOUS MATERIALS SHIPPER'S CERTIFICATION: "This is to certify that the above-named materials are properly classified, described, packaged, mamdd and labeled and are in proper

condition for transportation according to the applicable regulations of the Department of Trans

portation.

Month  Day Year

\Printed/T yped Name

S, e
b S .
:s.,;‘é&,<,~.«<,%f§’ g

2]
-
B

16b. NON-REGULATED SHIPPER'S CERTIFICATION: | certify the materials described above on this form are not subject to federat regulations for Transportation or Disposal.

Sign here if
material is not
DOT regulated

17. Transporter 1 Acknowledgement of Receipt of Materials

Month  Day Year

| dpskb-8

Printed/Typed Name

JAME pARUE

Month  Day Year

V¥ olospb&

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature ¢ ki
,,§§£m&£€§§gﬁzb¢?
H 4 { i

Printed/Typed Name

AmM—=A00VNZP 0

ki Z
S

i 7
Signatdre~"

Month

Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of materials covered by this form except as noted in ltem 19.

<= —=O>m

Printed/Typed Name

Signature

Month  Day Year

IN EVENT OF EMERGENCY CALL
1-800-468-1760 (24 hours)

GENERATOR’S COPY

BCLP01645

FORM NO. 90291 (11/98)
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